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V1 was stopped in traffic, NB, in the inside thru lane of N Cotner Blvd, between P St and R St. V2 was NB in the inside turn lane of N Cotner Blvd, between P
St and R St. As V2 was passing V1, V1 entered the inside turn lane. As V1 entered the lane the front driver side of V1 collided into the passenger side of V2.
D1 said he looked out of his side mirror, but did not see V2. D1 said he then pulled into the lane causing V1 to collide with V2.
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